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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 


DISCHARGE MONITORING REPORT (DMR) 


PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 


N A M E : SOAP C R E E K A S S O C INC (E) 


A D D R E S S : S E C 34, TOWNSHIP 6 SOUTH 
ST. XAVIER, MT 59075 


FACILITY: SOAP C R E E K OIL FIELD 


LOCATION- S E C 34, TOWNSHIP 6 SOUTH 
ST. XAVIER. MT 59075 


ATTN:-LOREN E SlvtiTHrV4C6-P«ES 


MT0023183 


PERMIT NUMBER 
001-W 


DISCHARGE NUMBER 


FROM 


MONITORING PERIOD 


MM/DDfYYYY 


TO 


MM/DD/YYYY 


06/01/2011 TO 09/30/2011 


Form Approved 


OMB No. 2040-Q004 


ENVIRONMENTAL 
PROTECTION AGHgr*. 


NOV 0 7 1% 


ZIP C O D E : 80301 


UTE TOXICITY FOR 001A 


External Outfall 


No Discharge | | 


PARAMETER 
/ 


QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
TYPE PARAMETER 


VALUE VALUE UNITS VALUE VALUE VALUE UNITS 


NO. 
EX 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
TYPE 


Pass/Fail Statre 48Hr Acute 
Ceriodaphnia 


TGM3B 1 0 . 
Effluent Gross 


SAMPLE 
MEASUREMENT 


...... 


c /hi id 
Pass/Fail Statre 48Hr Acute 
Ceriodaphnia 


TGM3B 1 0 . 
Effluent Gross 


PERMIT 
REQUIREMENT 


****** Req. Mon. 
DAILY MX 


pass=0/fail 
=1 Annual GRAB 


Pass/Fail Static Renewal 96Hr Acute 
Pimephales Promelas 


T G N 6 C 1 0 
Effluent Gross 


SAMPLE 
MEASUREMENT 


...... 


7 t 
Pass/Fail Static Renewal 96Hr Acute 
Pimephales Promelas 


T G N 6 C 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX 


pass=07fail 
=1 Annual GRAB 


(Cf? 


/ / / > / ' ' 


NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 


TYPBD OR PRINTED 
i l l 


I certify under pcnutty of In w that this document und all attachments were piepaied undci my direction c 
supcrviiion in accordance wilh a system designed to assure ihal qualified personnel properly gnlhci and 
tvaUiDte the infotTnatnm submitted Based on my inquiry t>f the person m persons who manage the 
system, oi those persons directly responsible for gathering thc information, Ihe information submitted 
lo ihe best of my knowledge unil belief, true, ut cur ate. und complete I um uwjre that there we signill 
penalties fui submitting lulse inluimiitiun. including thc possibility ol line and imprisonment I 
violations 


itted i i . / 
g n i f i i W 


"SIG 3NATURE OF PRINCIPAL/EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 


TELEPHONE DATE 


AREA Code NUMBER MM/DD/YYYY 
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L A S O R A T Q R U " I G 


www-eflergylati.ciM 
tnalftltalSxcalmca Since 1B52 


Helena, MT 877-472-0711 • Billings, MT 800-735-4483 • Casper, WY 888-235-0515 
Gillette, WY 866-686-7175 • Rapid City, SO 888-672-1225 • College Station, TX 888-690-2218 


ANALYTICAL SUMMARY REPORT 


October 17, 2011 


Soap Greek Associates 


PO Box 107 
St Xavier, MT 59075 


Workorder No.: B11100674 


Project Name: W.E.T. 4Q2011 


Energy Laboratories Inc Billings MT received the following 2 samples for Soap Creek Associates on 10/7/2011 for analysis. 


Sample ID Client Sample ID Collect Date Receive Date Matrix Test 


B11100674-001 Pit Discharge, Effluent 10/06/11 16:44 10/07/11 Aqueous Metals by ICP/ICPMS, Dissolved 
' Alkalinity 


96 Hr FH Minnow 
Conductivity 
Hardness as CaC03 
Nitrogen, Ammonia 
Preparation, Dissolved Filtration 


B11100674-002 Receiving Waters 10/06/11 16:41 10/07/11 Aqueous Metals by ICP/ICPMS, Dissolved 
Alkalinity 
Conductivity 
Hardness as CaC03 
Nitrogen, Ammonia 
Preparation, Dissolved Filtration 


The analyses presented in this report were performed by Energy Laboratories, Inc., 1120 S 27th St., Billings, MT 
59101, unless otherwise noted. Any exceptions or problems with the analyses are noted in the Laboratory 
Analytical Report, the QA/QC Summary Report, or the Case Narrative. 


The results as reported relate only to the item(s) submitted for testing. 


If you have any questions regarding these test results, please call. 


Report Approved By: 
L, Aquatic Toxicity' 


Supervisor 


Digitally signed by 
Nancy Lorfing 
Date: 2011.10.19 14:30:34 -06:00 
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www.energylab.com 
Analytical excellence Since ISS2 


Helena, MT B77-472-0711 • Billings, MT 800-735-4489 * Casper, WY 888-235-0515 
Gillette, WY 868-686-7175 • Rapid City, SD 888-672-1225 • College Station, TX 988-690-2218 


REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM 


PERMIT NAME Soap Creek Associates 
EFFLUENT LAB NO. B11100674 


NPDES NO. 
OUTFALL 


MT0023183 
Pit Discharge 


50% MORTALITY TEST: X PASS FAIL 


Test Species: Pimephales promelas 


Effluent sample date & time: Thu 10/06/11 @ 1644 


Effluent sample temperature upon arrival at laboratory: 4.0°C 


Analysis date & time: Begin 10/07/11 @ 1110 


LC 5, >100 


End 10/11/11 @ 1145 


:1.0 


Dilution water used: 
Initial TRC, mg/L, 100% effluent: 
Initial NH 3 (as N), mg/L, 100% effluent: 
Hardness as C a C 0 3 , mg/L, 100% effluent: 
Alkalinity as C a C 0 3 , mg/L, 100% effluent: 
Conductivity, uS, 100% effluent: 
pH, s.u., 100% effluent: Initial 
pH, s.u., control: Initial 


Reconstituted moderately hard ID: AQ6-49-05 
<1.0 
<0.05 
856 
239 : 


1610 
7.61 
8.03 


After 24 Hours 
After 24 Hours 


8.19 
8.18 


Dilutions (% Effluent)* 
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100% . 
Start of Test 20 20 20 20 20 20 
After 24 hours 20 20 20 20 20 20 
After 48 hours 20 20 20 20 20 20 
After 72 hours 20 20 20 20 20 20 
After 96 hours 19 20 20 20 20 17 


Comments: 
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ENERGY 
L A B O R A T O R I E S 


Helena, MT 877-472-0711 • Billings, MT 800-7354489 • Casper, WY 888-235-0515 
Gillette, WY 868-686-7175 • Rapid City, SD 888-672-1225 • College Station, TX 888-690-2218 


PERMIT NAME: Soap Creek Associates 
EFFLUENT LAB NO. B11100674 


TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity 
EPA-821-R-02-012 Fifth Edition October 2002 


Method: 


Type Test: 


Test Duration: 


Aae of organisms at start: 


Feeding: 


End Point: 


Control Mortality: 


Type of exposure chamber: 


Volume used: 


Number of Animals exposed/chamber: 


Number of replicates/treatment: 


Test temperatures: 


Light Quality: 


Photoperiod: 


Light intensity: 


Aeration: 


WP Study: 


2000.0 - Pimephales promelas Survival test 


Daily renewal 


96 hours 


1 to 14 days old (born within 24hrs of each other) 
Organism ID: H092411 Age: 13 Days ' 


Artemia prior to selection and 0.15mL at 48 hrs before change 


Survival - LC50 TU a =100/LC50 


< 10% 


250 mL disposable plastic cup 


200 mL 


10 


2 


20°C±1°C 


ambient laboratory illumination 


16 hours light, 8 hours dark 


50-100 ft.-c 


none unless dissolved oxygen below 4.0 or abovelO.O mg/L 


DMRQA-31 WP11-4 on 10/03/11 
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ACUTE TOXICITY COVER SHEET 


INDUSTRY/TOXICANT: 


CONTACT: 


LAB NO.: 6/ IPO C 7 f 
NPDES PERMIT NO.: AfT~* OO Z 3 ~ Pifc "D l^ck&XAfL. 


DILUTION WATER: A RECEIVING: *~ RECONSTITUTED: KC^T^jt-Q,^ 


RECE1VED: 


SAMPLE TYPE 
GRAB: 


EFFLUENT RECEIVING TEMPERATURE # Q 


RECEIVING H 20 TEMPERATURE # 6 


°C by. 


°C by. 


EFFLUENT COLLECTED 


RECEIVING "l\faA 


/6 /oC /// 


10 I & IH 


COMPOSITE: EFFLUENT COLLECTED 


INT. TOTAL RESIDUAL C17: (SM4500CLG) 


100' 


SUBSAMPLED FOR CHEMISTRIES 


1ST A/A "TO~ 


% EFFLUENT: fl 0 2 mg/L /S / 67 / / / by A-P DILUTION WATER 0-0 0 mg/l /0 / Ol I l( by rd^ 


100% effluen t sample to water dept IO I Ci~> I I ( @ to t s ' by W ' j ^ OO / 


Receiving water sample 10 water dept /'O / 0~f / 1 ( @ f6(T~by JL # Q O 


NH; AS N: (E350.1) 
100% EFFLUENT: ^ J M 5 mg/l 


HARDNESS AS CaCO,: (A2340BorC) 
100% EFFLUENT: <k£C mg/l 


ALKALINITY AS CaCOv (A2320B) 
100% EFFLUENT: ^3*? mg/l 


CONDUCTIVITY: (SM2510.B) 
100% EFFLUENT: /(.rf-6 us () 


DILUTION WATER =^ a ' °^mg/l 


DILUTION WATER = 4 5 ] mg/l 


DILUTION WATER = mg/l 


- (^D'LUT'ON WATER = % L\ us 


TEST: CERIODAPHNIA DUBIA (METHOD 2002.0) BEGINNING ' ENDING 


PIMEPHALES PROMELAS (Method 2000.0) BEGINNING J O I b l I l ( @ / / / D ENDING /e / l l / l l @ 11*45 


TEST ORGANISMS: 


CERJODAPHNIA DUBIA AGE A f f t ' 


PIMEPHALES PROMELAS 


ID 


AGE 


DISPOSAL: I D i \ \ I t I @ ltM5by 


X CITY SEWER SYSTEM 


Control = 0% Effluent 
EtTluent Sample = l o p % Effluent 


(See Permit) 7$T % Effluent 
_5D % Effluent 
?i> % Effluent 


/ ^ • 5 % Effluent 


Ceriodaphnia dubia: 
Pimephales promelas: 


SSZEAJL 
(PASS/FAIL 


PERSON(S) CONDUCTING TESTS: 


Bob Reid 


LC50 M-b 
LC50 >too<^ 


Nancy Lorfing /O l 


(Initials) 
>//'?/// P Bob Reid rM/g/n/V Mary Conard7^?<! / 0//7// 
' ' / 7 (Mrials/ ~ ( I n i r i i 


/ f LeAnna Johnson ^ l o / ^ / l \ 
rials) (Initials) 


Anna Boegehold 
(Initials) 


My Documents/Aqu Tox Forms/Acute Toxicity Cover Sheeti 
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A C U T E TOXICITY D A T A SHEET 
Inriustry/Tnxicant: Sofl.j3 C V ^ - k A ^ ^ X L v a L f - S Species: 


Effluent Lab #: fe Ll t O P ^ f 
Cone 


of 
Effl 


Temperature (°C) 


KJ{\ Ceriodaphnia dubia (CD) 
A Pimephales promelas (FH) Test conducted bv NL/RJR/MEC/AB/LJ 


pH, s.u Dissolved Oxygen (mg/L) 


Orion Model 525A+ s/n 077401 
Probe s/n IR1 10793 


SM4500.H+B OnonModel 525A+ s/n 077401 
Probe s/nRMPIO 


SM4500.O.G Accumet 150 s/n E0000693 
Probe s/n 970899WP 


Dup 
0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 


% 
too / e o /<?€> (Crt> / t>e> / £ > 0 1 0 0 /&€; New New Old New Old New Old Old New New Old New Old New Old Old New, j New Old New: Old New Old Old 


Z.C.V 20 r? 19 v Si! f>\7 ti.n 7.5S 5 57 


Dup 
O A. Cl 


.—'T-—v— 


if 


100% 
Effl 


TP .1 
i%7 p.o .5 #/7^ 5-W8 


100% 
Effl 


- -


75% 
Effl 


ft? pi 7,<?b *7,US 75% 
Effl " 1 0 


S0% 
Eff l 


10,0 J2C5.;} tt-5 7^1 7.11 11! S0% 
Eff l 


Effl 


it") T i t 7.?1 
Effl 


S*»*—*!C-" 
lo . l 


/2.S% 
Eff l 


If! iM fT.5" £•07 7T1 S.77 7C,5 S5 1! /2.S% 
Eff l 


0% 
Eff l 


Si 20.^ ?.<̂> 7. ^ 7-0( 7.1) 553 
0% 
Eff l 


J C r-t— 


• ' • Perf 
Cont 


21,0 '1.1 20."-/ /?,< 7.77 T.I) 7,S& -I.l l | toy 7 . 7 ^ iiS fof Perf 
Cont 


• 
pH. Q A / Q C 7.00 Buffer ^ernWerature, Q A / Q C 7.00 Buffer 


Date , 0 Mn 'P/O<VH %k % / , begin/ 
begin end begin end begin end 


begin/ 
end 


begin/ 
end begin end begin end begin end 


begin/ 
end Time tr,e<- I6H0 


* 1 


H5o 
end begin end begin end begin end 


begin/ 
end 


begin/ 
end begin end begin end begin end 


begin/ 
end 


Initials M i •7.0*7 7. OS -7-0S 7-51 
7 ^ 


_= 


25.̂  2 ^ "*«4- 2S-3 
Cubie $ C 7-Q 


•7.0*7 7. OS -7-0S 7-51 
7 ^ 


_= 


25.̂  2 ^ "*«4- 2S-3 







ACUTE TOXICITY DATA SHEET 
Industry/Toxicant: *Sg<TL^ i V - ^ g k . A ^ a C l f l c f c e ^ Species: 


' X Pimephales promelas 


Effluent Lab # H | 6 0 6 7 7 " Tests conducted by: NL/RJR/MEC/AB/LJ 


Cone. Of Test Number of Surviving Organisms 


Effluent Replicate 0 Hours 24 Hours 48 Hours 72 Hours 96 Hours Remarks 


100% Effl A iO IB 10 10 
B 1 1 1 7 


7<T% Effl A 


B 


5 0 % Effl A 


B 


25"% Effl A 


B r-


/*?.$"% Effl A ' 


B \ 


0% Effl 
A 


So 
B 9 


Perf.Control A / D 


B V \ / o 
Date: 


1 'Ml M 
16 


Time: lift I O I S 
Initials: 7 


JVOffice/Forms/Auqatic Toxicity/Acute Biological data 3.doi 
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ENERGY 
L A B O R A T O R I E S 


www.enereylab.com 
haffialEtaSmaSaa 1352 


Helena, MT 877-472-0711 • Billings, MT 800-735-4489 • Casper, WY 888-235-0515 
Gillette, WY 866-688-7175 • Rapid City, SD 888-672-122$ • College Station, TX 888-890-2218 


Workorder Receipt Checklist 


Soap Creek Associates B11100674 


Login completed by: Randa Nees Date Received: 10/7/2011 


Reviewed by: BL2000\kmcdonald Received by: nel 


Reviewed Date: 10/7/2011 Carrier Hand Del 
name: 


Shipping container/cooler in good condition? Yes 0 No • Not Present • 


Custody seals intact on shipping container/cooler? Yes • N o 0 Not Present 0 


Custody seals intact on sample bottles? Yes • N o 0 Not Present 0 


Chain of custody present? Yes 0 No • 


Chain of custody signed when relinquished and received? Yes 0 N o 0 


Chain of custody agrees with sample labels? Yes 0 N o 0 


Samples in proper container/bottle? Yes 0 No 0 


Sample containers intact? Yes 0 N o 0 


Sufficient sample volume for indicated test? Yes 0 No • 


All samples received within holding time? 
(Exclude analyses that are considered field parameters 
such as pH, DO, Res Cl, Sulfite, Ferrous Iron, etc.) 


Yes 0 N o 0 


Container/Temp Blank temperature: 4.0°C On Ice 


Water - VOA vials have zero headspace? Yes • N o 0 No VOA vials submitted 0 


Water - pH acceptable upon receipt? Yes 0 Not Applicable 0 


Contact and Corrective Action Comments: 


The sample containers were received by the laboratory with zero headspace. 


Samples for ammonia were subsampled and preserved upon receipt with 2 ml sulfuric acid per 250 mL to pH<2. 


Samples for Dissolved Metals/Hardness were subsampled, filtered, and preserved to pH <2 with 2 mL of nitric 
acid per 250 mL in the laboratory. According to 40CFR136, samples for Dissolved Metals should be filtered and 
preserved within 15 minutes of collection. 
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EISERGYlpi Chain of Custody and Analytical Request Record 
P L E A S E P R I N T (P rov ide a s m u c h in fo rmat ion a s poss ib le . ) 


Page (_ of (_ 


Company Name: Project Name, PWS, Permit, Etc. Sample Origin 


State: A 7 i 


EPA/State Compliance: 


Yes • No • 


Reoprt Mail Address: 


6 r - ' H A O i S . K ^ ' S l - 0 7*>" 


Contact Name: 


O V "O t ^ T < £ j f S -J, 
Phone/Fax: Email: 


A/<fT 


Sampler: (Please Print) 


Invoice Address: Invoice Contact & Phone: 


Special Report/Formats: 


• DW 
• POTW/WWTP 
• State: 
• Other: 


Q E D D / E D T ( E l e c l r o n i c D a t a ) 


Format : 


• L E V E L IV 


• N E L A C 


g m s S i f c 


ei—^Ij i _ 


§ > ! 


TO 
CO 


SAMPLE IDENTIFICATION 
(Name, Location, Interval, etc.) 


Collection 
Date 


Collection 
Time M A T R I X 


A t 


a 1-
< 


LU 
•o 


o c 


< O 
i _ 


£ 
< h-


111 "2 
Hi a) 
CO 


S
ta


n
d
 


Purchase Order: Quote/Bottle Order: 


R 


U 


s 


H 


Contact ELI prior to 
RUSH sample submittal 
for charges and 
scheduling - See 
Instruction Page 


Comments : 


La. 
CooU 


Receipt temp 


On Ice: 


°c 


is*. Custody Seal 
On Bottle 
On Cooler 


Intact 


Signature 
Match 


SOU 


R G C O r d Relinquished by (piirvt): { o/tefTime: 


MUST be 
Signed 


Relinquished by (piirvt): 


Received by (print): Date/Time: Signature: 


Received by (pitnt): Date/Time: 


Sample Disposal: Return to Client: 


Fteceived Sy OSSrStSocI- TSaTeHS 


In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted lo other certified laboratories in order to complete Ihe anal 
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report. 


Visit our web site at www.enerqvlab.com for additional information, downloadable fee schedule, forms, and links. 


\ 







ENERGY 0$ Chain of Custody and Analytical Request Record 
PLEASE PRINT (Provide as much information as possible.) 


Page. / of / 


Company Name * Project Name, PWS, Permit, Etc. 
U 3 . £ - T - V # £ O M 


Sample Origin 


State: A ^ T " 


EPA/State Compliance: 


Yes • No • 


Report Mail Address: Contact Name: Phone/Fax: Email: Sampler: (Please Print) 


Invoice Address: Invoice Contact & Phone: Purchase Order: Quote/Bottle Order: 


Special Report/Formats: 


i l r\mi 1 1 c r»n /cnT jn~ j i_n^„\ 


N
um


be
r 


of
 C


on
ta


in
er


s 
Sa


m
pl


e 
Ty


pe
: 


A
W


S
V


B
O


D
W


 
Ai


r W
at


er
 S


oi
ls


/S
ol


id
s 


V
eg


et
at


io
r 


Bi
oa


ss
ay


 O
th


er
 


DW
 -


 D
rin


ki
ng


 W
at


er
 


mum®® tmmtmfm 


S
ta


nd
ar


d 
T


ur
na


ro
un


d 
(T


A
T)


 


R 


U 


S 


H 


Contact EU prior 
RUSH sample su 
for charges and 
scheduling - See 
Instruction Page 


to 
bmittal 


Shipped by: 
Special Report/Formats: 


i l r\mi 1 1 c r»n /cnT jn~ j i_n^„\ 


N
um


be
r 


of
 C


on
ta


in
er


s 
Sa


m
pl


e 
Ty


pe
: 


A
W


S
V


B
O


D
W


 
Ai


r W
at


er
 S


oi
ls


/S
ol


id
s 


V
eg


et
at


io
r 


Bi
oa


ss
ay


 O
th


er
 


DW
 -


 D
rin


ki
ng


 W
at


er
 


5 


S
E


E
 A


T
T


A
C


H
E


D
 


S
ta


nd
ar


d 
T


ur
na


ro
un


d 
(T


A
T)


 


R 


U 


S 


H 


Contact EU prior 
RUSH sample su 
for charges and 
scheduling - See 
Instruction Page 


Cooler ID(s): 


I | UVV | _ J i 


• POTW/WWTP F 
n State' • L 


:ormat: 
.EVEL IV 
slELAC 


N
um


be
r 


of
 C


on
ta


in
er


s 
Sa


m
pl


e 
Ty


pe
: 


A
W


S
V


B
O


D
W


 
Ai


r W
at


er
 S


oi
ls


/S
ol


id
s 


V
eg


et
at


io
r 


Bi
oa


ss
ay


 O
th


er
 


DW
 -


 D
rin


ki
ng


 W
at


er
 


5 


S
E


E
 A


T
T


A
C


H
E


D
 


S
ta


nd
ar


d 
T


ur
na


ro
un


d 
(T


A
T)


 


R 


U 


S 


H 


Comments: ^ Receipt Temp 


tf.D °c 
IH Other: • I1 


:ormat: 
.EVEL IV 
slELAC 


N
um


be
r 


of
 C


on
ta


in
er


s 
Sa


m
pl


e 
Ty


pe
: 


A
W


S
V


B
O


D
W


 
Ai


r W
at


er
 S


oi
ls


/S
ol


id
s 


V
eg


et
at


io
r 


Bi
oa


ss
ay


 O
th


er
 


DW
 -


 D
rin


ki
ng


 W
at


er
 


5 


S
E


E
 A


T
T


A
C


H
E


D
 


S
ta


nd
ar


d 
T


ur
na


ro
un


d 
(T


A
T)


 


R 


U 


S 


H 


Comments: ^ 


On Ice: 0 H 


:ormat: 
.EVEL IV 
slELAC 


N
um


be
r 


of
 C


on
ta


in
er


s 
Sa


m
pl


e 
Ty


pe
: 


A
W


S
V


B
O


D
W


 
Ai


r W
at


er
 S


oi
ls


/S
ol


id
s 


V
eg


et
at


io
r 


Bi
oa


ss
ay


 O
th


er
 


DW
 -


 D
rin


ki
ng


 W
at


er
 


5 


S
E


E
 A


T
T


A
C


H
E


D
 


S
ta


nd
ar


d 
T


ur
na


ro
un


d 
(T


A
T)


 


R 


U 


S 


H 


Comments: ^ 


Custody Seel 
On Bottle Y IN \ 
On Cooler Y N 


intact Y IN / 
Signature y V / 
Match 


SAMPLE IDENTIFICATION 
(Name, Location, Interval, etc.) 


Collection 
Date 


Collection 
Time MATRIX 


5 


S
E


E
 A


T
T


A
C


H
E


D
 


S
ta


nd
ar


d 
T


ur
na


ro
un


d 
(T


A
T)


 


R 


U 


S 


H 


Comments: ^ 


Custody Seel 
On Bottle Y IN \ 
On Cooler Y N 


intact Y IN / 
Signature y V / 
Match 


•^\tE&5ioi.d£ W A T E R S Z.-U) 
2 


3 


4 


5 


6 
pi 


7 


8 
(c5> 


9 


10 c3 


Record 
MUST be 
Signed 


Relinquished by (print): 1 Date/Time: signature: Received by (print): Date/Time: Signature: 


Sample Disposal: Return to Client. lab Oisposal: 
W e S R e T o ^ I a ^ c T r l B t y ^ ™ " " ^ ' • " T E l S n T ^ 


Mgtfrĉ  U)t-^->^ iotoi|n * o f s l r * ^ 
cted to other certified laboratories in order to complete the analysis requested. In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to other certified laboratories in order to complete the analysis requested. 


This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report. 
Visit our web site al www.enernvlab.com for additional information, downloadable fee schedule, forms, and links. 






